Under the Paperwork Reduction Act 




H 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless ft contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
with Initial 
Filing 



I X I Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



J-3259A 



Brian K. Linstedt 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 /993.206 



November 16, 2001 



3751 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed belowl of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



AUTOMATED CLEANSING SPRAYER 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



OR 



was filed on (MlvVDD/YYYY) 



rt rt , , as United States Application Number or PCT International 

November 16, 200l 



Application Number 



09/993,206 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

i acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
! - P a^^ information which became available between the filina date of the pnor application and the national or 

Zl international filing date of the continuation-in-part application 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign ^^^^,5^ 
o?Dlant breeders frights certificated), or 365(a) of any PCT international application which designated at least one country other 
fhanlhe Unrted isffof^S^ fated below and have also identified below, by checking the box^ any foretgn apptatan 1* 
pfertf, inveXs ofplant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priorit y data sheet PTO/SB/02B attached hereto: 

[Page 1 of 2] 



Burden Hour Statement* This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual ^ A ny ~mma nts on 
™J?.S J^^T. Irl Zu red to comolete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
StoTSo 5oT SEND FeIs O^ SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



MKB51 42752 




Please type a plus sign (+) inside this box — > 1+ 1 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



0 Customer Number 
or Bar Code Label 



28165 



OR O Correspondence address below 



Name 



Ms. Linda Blair Meier 



Address 



S.C. Johnson & Son, Inc. 



Address 



1525 Howe Street 



City 



Racine 



State 



Wl 



ZIP 



53403 



U.S.A. 



Country 



Telephone 



(262-260-2000 



Fax 



262-260-4253 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name Brian K 
(first and middle pf any]) 



Family Name Linstedt 
or Surname 



Inventor's 

Signature v ^ 



Residence: City 



Ostrander 



OH 



U.S.A. U.S. 
Country I Citizenship 



Mailing Address 



540 St. Rt. 257 South 



Mailing Address 



Ostrander 

City 


OH 

State 


_ 43061 
ZIP 


4 U.S.A. 

Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name Keith H. 
(first and middle pf any]) 


Family Name Gausmann 
or Surname 


ess fcjM A n ^ 


Date ' 


« ^ Delaware 
Residence: City 


~ OH 
State 


U.S.A. 

Country 


U.S. 

Citizenship 



Mailing Address 



388 Western Dreamer Dr. 



Mailing Address 



^ Delaware 
City 


State 0 " 


43015 

ZIP 


U.S.A. 

Country 


n Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 



[Page 2 of 2] 



MKB5142752 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Art nf 1S95. no persons ai 



| | PTO/SB/02A (1 1-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
|r n .||r*H tn respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J of 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famity Name or Surname 



Cathal L. 




Fahy 



Inventor's 
Signature 



32 



Date 



Residence: City 



Columbus 



State 



OH 



Country 



U.S.A. 



Citizenship 



U.S. 



Mailing Address 



931 Dennison Avenue 



Mailing Address 



City Columbus 



State 



OH 



ZIP 



43201 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Luke C. 



Family Name or Surname 



Stonis 



Inventor's 
Signature 




Residence! City 



Columbus 



State 



OH 



Country 



U.S.A. 



Citizenship 



U.S 



Mailing Address 



133 West Cooke Road 



Mailing Address 



City 



Columbus 



State 



OH 



ZIP 



43214 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Dale 



(n.m.i.) 



Aberegg 



Inventor's 
Signature 



Residence: City 



ML Vernon 



'state 



OH 



Country 



U.S.A. 



nf /gas ^ 



Citizenship 



U.S. 



Mailing Address 



14235 Old Mansfield Road 



Mailing Address 



City 



ML Vernon 



State 



OH 



ZIP 



43050 



Country 



U.S.A. 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary dependingupon the needs of the indiwdual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



MKB5142757 



Please type a plus sign (+) inside this box 



□ 



Under the Paperwork Reduction 



tfon Act of 1995. 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

nn nvrsons are reared to respond to a collection of information unless it contains a valid OMR control nnnft^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2 _ of 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Amber N. 



Dudley 




23 



Signatun 



Date 



Residence: City 



Racine 



30ooMu . .d.u . Dfrfe ^ 42>C& , S^- , A^cTj 



State 



Wi 



Country 



U.SA 



Citizenship 



U.S. 



Mailing Address 



Mailing Address 



City 



Racine 



Wl 



ZIP 1 Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Peter M. 



Neumann 



Inventor's 
Signature 



Date 



Residence: City Racine 



State 



Wl 



Country 



U.S.A. 



U.S. 

Citizenship 



Mailing Address 2038 N - Green Ba * R ° ad 



Mailing Address 



SmL 



Racine 



State 



Wl 



ZIP 



53405 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Douglas f? $ 



Elsie 



Inventor's 
Signature 



ttifcago 



Date 



Residence: City 



State 



IL 



Country 



U.S.A. 



Citizenship 



U.S. 



Mailing Address 



2647 W. Carmen 



Mailing Address 



City 



Chicago 



State 



IL 



ZIP 



60625 



Country 



U.S. 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



MKB51 42794 



Please type a plus sign (+) inside this box 



□ 



ider the Paperwork 



PTO/SB/02A (11-00) 
Approved for use through 1 0/31/2002. OMB 065 1 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

^gd ( j^joj^c^f - Jgg5 ( jjj^jje ( r^o^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3„ of J&_ 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Daniel K. 



Childs 



Inventor's 
Signature 



Date 



Residence: City 



Forest Park 



State 



IL 



Country 



U.S.A. 



Citizenship 



U.S. 



Mailing Address 



7224 B Dixon 



Mailing Address 



City 



Forest Park 



State 



IL 



Name of Additional Joint Inventor, if any: 



ZIP 



60130 



Country 



U.S.A. 



O A petition has been filed for this unsigned inventor 




Mailing Address 



1114 West Belmont Apt. 6 



Mailing Address 



City Chica 9° 



State 



IL 



Name of Additional Joint Inventor, if any: 



ZIP 



60657 



Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Howard R. 



Dittmer 



inventor's 
Signature 



Residence: City 



Lake Bluff 



State 



IL 



Country 



U.SA 



Citizenship 



U.S. 



Mailing Address 



608 Smith Avenue 



Mailing Address 



City 



Lake Bluff 



State 



IL 



ZIP 



60044 



Country 



U.S.A. 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



MKEA5152152 



Please type a plus sign (+) inside this box ► [ | 
Under the Paperwork Reduction Act of 1995, no persons 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

are reouired to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page A_ of 



Name of Additional Joint Inventor, if an} 


f' . A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Craig F: 


Shiesley 


see? 




■- .-y- ■ 

» Racine 
Residence: City 


State 


U.S.A. 

Country 


U.S. 

Citizenship 


155 S. Emerald Drive 

Mailing Address 


Mailing Address 


City Racine 


State Wl 


ZIP 53406 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


GivejiJslame (first and middle pf any]) 


Family Name or Surname 


Terry M. ty]*^ fit fidTSJU*— 1 


<ovara 


Inventor's ^y7 /%* A^l^>-m 
Sianature /AA^J /*i /\*-tS*^~* 


Date '//6/<9^ 


Residence: City Racirte 


Wi 

State VVI 


Country U * S A 


U.S. 

Citizenshio 


Mailina Address 5210 Lilac Ln. 


Mailina Address 


Cjtv Racine 


State 


zip 53406 


. . U.S.A. 
Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Michael C. 


Fryan 




Date //p/02^ 


_ . . „ fc Racine 0 
Residence: Citv 


0 _ Wl 
State 


Country 


U.S. 

Citizenshio 


Mailino Address 5202 Coachlamp Dr. 


Mailinq Address 


City Racine 


State 


zip 53406 


U.S.A. 

Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



MKB5152164 



Please type a plus sign {+) inside this box 



□ 



Under the Paperwork Rb 



{of 1995 



PTO/SB/02A (11-00) 
Approved for use through 1 0/31/2002. OMB 0651 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

jo persons are require d to resp ond to a col lection of information unless it contains a valid OMB frpntrot number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JL. of 



Name of Additional Joint inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



FamBy Name or Surname 



Padma P. 



Varanasi 



Inventor's 
Signature 



Residence: City 



Racine 



State 



W! 



Country 



U.S.A. 



Date 



Citizenship 



Indian 



Mailing Address 



2 Cherrywood Court 



Matting Address 



City 



Racine 



State 



Wl 



ZIP 



53402 



Country 



U.S.A. 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Steven A, 



Zach 



Inventor's 
Signature 



Date 



Residence: City Racine 



State WI 



Country U.S.A. 



Citizenship US 



Mailing Address 3701 S MiIp KnaH 



Mailing Address 



City 



Racine 



State 



WI 



ap 53402 



Country 



US 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Mar tin^ 



Rathgeber 



inventor's 
Signature 



Date 



Residence: City Chicago 



State TT. 



Country USA 



Citizenship German 



Mailing Address 2212 N. Rockwell Street 



Mailing Address 



City Chicago 



State IL 



ZIP 60647 



Country TTSA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



MKQ51 53044 



Please type a plus sign (+) inside this box 



□ 



PTO/SB/G2A {11-00) 
Approved for use through 10/31/2002, OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of Jj995^o^ejgons_afe_jggu?re^^ to a_cotie_ction olinforjTiatLQJlAJn^ a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _fe__ of 



Name of Additional Joint inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle fjf any]) 



Family Name or Surname 



Prabodh 



Varanasi 



Inventor's 
Signature 



Date 



Residence: City 



Racine 



State 



Wl 



Country 



U.S.A. 



Citizenship 



Indian 



Mailing Address 



2 Cherrywood Court 



Mailing Address 



Racine 



State 



Wi 



ZIP 



53402 



Country 



U.S.A. 



Nlme of Additional Joint inventor, if any: 
M ; ________ 



CI A petition has been filed for this unsigned inventor 



Gtven Name (first and middle [if any)) 



Family Name or Surname 



liven A. 



Zach 



Hwentor's 
Slhnature 



Date 



P^stdence: City 



Racine 



State 



WJ 



Country 



US 



Citizenship 



US 



liiing Address 3701 5 Mile Road 



ailing Address 



City 



Racine 



State 



Wi 



ZIP 



. 53402 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Gtven Name (first and middle [if any]) 



Family Name or Surname 



Martin 



Rathgeber 



Inventor's 
Signature 



Date 



« ' ~. Chicago 
Residence: City 



State 



(L 



Country 



USA 



Citizenship 



German 



Mailing Address 



2212 N. Rockwell Street 



Mailing Address 



City Chic a9° 



State 



IL 



ZIP 



60647 



Country 



USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington. DC 20231. 




pea plus sjgSSfO inside this box ► [ + | 

pjg/^ PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

|"xl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
f I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

[ | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



@-*Totai of ^"Hl forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amounl of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant Commissioner for Patents, Washington, DC 20231. 



4r( 



Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
leduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



OF ATTORNEY OR 
RIZATION OF AGENT 



Application Number 



Fifing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16,2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

1x1 Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



1 ] Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
l~xj Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Keith H. Gausmann 
fijuM Pi (Ms— 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative! s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



r-*Total of_ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief informatton Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



"POWEBSOF ATTORNEY OR 
flZATION OF AGENT 



Application Number 


09/993,206 *\ 


Filing Date 


November 16, 2001 


First Named Inventor 


Brian K. Linstedt 


Title 


Automated Cleansing Sprayer 


Group Art Unit 


3751 


Examiner Name 




Attorney Docket Number 


J-3259A J 



I hereby appoint: 

fxl Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Reaistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44.402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number 
OR 

I | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

■' — ' Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Cathal L. Fair 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their rep resentative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. , 



4 



Total of. 



3t 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of me individual ^^^^f^ 
the amount of time you are required to complete this form should be sent to the Chef Information Officer, U.S. Patent and Trademark Office Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box ►jT| ftoshbi (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
rton Act of 1995 no persons are requi red to respond to a collection of information unless it display a valid OMB control number. 

■■ 




F ATTORNEY OR 
IZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Reaistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrznv 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



] "1 Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms H more than one signature is required, see below*. 
^Hotal of ^ forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 5"™**™ 
the amount of time you are required to compiete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office .Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 



""v P U - S " Patent and Trademark 0ffice ' DEPARTMENT OF COMMERCE 

s pVeworiSteciuft!fco Act of 1995, no persons are required to respond to a coilection of information unless it display a valid OMB control number. 



}WERJ*F ATTORNEY OR 
AOtWStlZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44.402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 



I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



| I Firm or 

' — 1 Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Dale Aberegg 



T^,x. A" 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 

forms if more than one signature is required, see below*. 

L*Total of \^ forms are submitted, 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
luction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number 



ATTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

l~xl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 

OR 

[ | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

[ | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Amber .N. Dudley 



Signature 



Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest ortheirrepresentative(s)are required. Submit multiple 
forms if more than one signature is required, see below*. 



.Total of. 



forms are submitted. 



Burden Hour Statement. This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
iction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



ATTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



i hereby appoint: 

x\ Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

1 — ' Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
|~x~| Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Peter M. Neumann 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their rep resentative(s) are required- Submit multiple 
forms if more than one signature is required, see below*. 



~W 



*Total 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
^ lOs. U - S - Patent and Trademark O^™'' DEPARTMENT OF COMMERCE 

Unde p^g f^pjrwo^Re clbcjion Act of 1995, no p ersons are required to respond to a collection of information unless it display a valid OMB control number. 



V 



>OWER^F ATTORNEY OR 
' fZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

[xl Practitioners at Customer Number 



28165 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrznv 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

[~| Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
[xl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



gl*Totai of p 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



Under the Jfipetyo|?R^ 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



TTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

— 1 Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
l~xl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



liel K. Childs 



Signature 



Date 



/V /37 <r loci 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their rep resentative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

Ig^Total of \^\ 



forms are submitted. 



Burden Hour Statement- This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, Washington, DC ' 20231 . 



Please type a plus sign (+) inside this box 



-H3 



Under the 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
:t of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



TTORNEY OR 
TION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 







Place Customer 


28165 




Number Bar Code 


► 






Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

1 | The above-mentioned Customer Number 

Place Customer 

I | Practitioners at Customer Number 
OR 



Number Bar Code 
Label here 



I "I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
[xl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 373(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Clifford Krapfl 




7? 



Signature 



Date 



or /ssignees/of record of the ei 



NOTE: Signatures of all the inventors or rfssignee^f record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. , 



g 'Total of y*\ 



forms are submitted. 



Burden Hour Statement- This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the tndivfdual case. Any comments on 
t h e a^ complete this form shoj.d be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washmgton, DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 




Please type a plus sign (+) inside this box 



Under thj 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 

^ t-fc iCv US * Patent and Trademark 0ff,ce - DEPARTMENT OF COMMERCE 

ip\rwF& feducSh^ Act of 1995, no p ersons are required to respond to a collection of information unless it display a valid OMB control number. 




ATTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

fx! Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrznv 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



i3!5 S 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 

OR 

[~1 Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/I nventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




3W4^g>T~ __ 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below* 



f *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



F ATTORNEY OR 
IZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

fx] Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact al! 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



[ I Firm or 

— ' Individual Name 



Address 



Address 



_City_ 



State 



Country 



Telephone 



Fax 



lam the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Craig F. Shiesley 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



KL*Total of j~f 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, Lf,S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



Undej 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651^0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Act of 1995, no persons are required to respond to a collection of information unless it display a valid QMS control number. 



>OWER^F ATTORNEY OR 
* W tZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

X] Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
| | The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



ZiD_ 



Country 



Telephone 



Fax 



I am the: 
fx] Appiicant/I n ventor. 

[ | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Terry M . Kovara 

a: " 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



P^Total of 31 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Tme w.ll vary depending upon the needs of the individual <^ An ^^f J? 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office WMngton, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box ►[T] fto/sb/si (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
^TT^^ U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 

^»rv\.r}JReteia>S&ct of 1 995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 

— 



Under the 




TTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



,<,n 



I hereby appoint: 

"xl Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Reaistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrznv 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



93 



Please change the correspondence address for the above-identified application to 
I | The above-mentioned Customer Number 
OR 

I | Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



I I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Michael C. Fryan 



I III 07^ 

nforsorassii 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or theirrepresentative(s)are required. Submit multiple 
forms if more than one signature is required, see below*. . 



an on 



, ^ Total of V f forms are submitted. _ 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the .ndmdual ^^J™^ 8 ^ 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Tj*^^^, ^j 1 '" 9 ^' ° C 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 




Under the Paperwork Redu< 



PTO/SB/81 (02-01) 

Approved for use through 10/31/2002 OMB 0651-0035 
D "^V U ' S - Patent and Trademark 0Wlce ' DEPARTMENT OF COMMERCE 

CtVfW2^Ei' i ^ rsoris are re ^ u ' recl t o respond to a collection of information unless it display a valid OMB control number. 




POWER 
AUTHORI 



YOR 
AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

fx] Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
f I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



| "I Firm or 

' — 1 Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/1 n ventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. __ 



p3^*Total of y^j forms are submitted"" 



Burden Hour Statement. This form ts estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/993,206 ^ 


Filing Date 


November 16, 2001 


First Named Inventor 


Brian K. Linstedt 


Title 


Automated Cleansing Sprayer 


Group Art Unit 


3751 


Examiner Name 




Attorney Docket Number 


J-3259A J 



1 hereby appoint: 

fx] Practitioners at Customer Number 



28165 



OR 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Registration Number 


Linda Blair Meier 


39J69 


Steven J. Wietrzny 


44.402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

|~| The above-mentioned Customer Number. 

OR 

| | Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Steven A. Zach 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s)are required. Submit multiple 
forms if more than one signature is required, see below*. . 



^frp tal of 'V / forms are submitted 

Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
fhe amount of S you a^e Quired to complete this form should be sent to the CM Information Officer, U.S. Patent and ™™"<Xg ™*> DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sigl 
Under the Paperwork Reduction Act of 19! 




+) inside this box 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
ncTpersons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
[ I The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
[xl Applicant/Inventor. 

| [ Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Martin Rathgeber 



Signature 



— 



Date 



NOTE: Signatures of al! the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



4* 



*Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



